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State of .

me } ss.
County of '
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On this day of 20 , before me,
®oR T A 2, ZRAE

a Notary Public n and for said County and State, personally appeared

LM/ R EE REnEE

known to me to be the person whose name is subscribed to the within instrument, and
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acknowledge tc me that he executed the same.
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IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my official seal the day and
ER RS, RIS EFFRAEZR,

year in this certificate first above written.

REFEEHHAEESL.
Notary Public in an for the county of (Bf4&)
State of (M)
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